TOTAL CLAIMS 


-A 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


fP minus 20= 




INDEPENDENT CLAIMS 


/ i\ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 





PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orOocket Number 



CLAIMS AS FILED - PART I 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



• If the difference in column 1 is less than zero, enter '0" in column 2 
CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




♦ 145= 




OR 


♦290s 


Und 


TOTAL 




OR 


TOTAL 





OTHER THAN 





CLAIMS 
REMAINING 

AFTER 
AMENOMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


■ Ul 


Minus 


-Bo 


U— 


Independent 




Minus 




s 


FIRST PRESE! 


NTATtON OF MULTIPLE DEPENDENT CLAIM 


□ 


f Column 1) 


(Column 2) 


(Column 3) 




REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I Total 


* 


Minus 


** 




J Independent 


* 


Minus 


MM 




[firstprese 


MTATION OF MULTIPLE DEPENDENT CLAIM U 1 



RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X43= N 


\ / 


+145= 


\ 




TOTAL 
ADDIT. FEE 


■ 



JOR 



RATE 

r 


ADDI- I 
TIONALl 
FEE 1 


X$18= 




X86= 






♦290= 


Y 


TOTAL 
ADDIT. FEE 





| AMENDMENT C ( 


V 


REMAINING 
AFTER 




I y H\Ms\ l 1 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 






Independent 


* 


Minus 




m 


FIRST PRESE 


NTATION OF MULTIPLE DEPENDENT CLAIM | J 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONALl 
- FEE J 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONALl 
FEE J 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





♦ tf the entry in column 1 1s less than the entry in column 2. write "0" m column 3. 
- Mine >5ies» Number Previously Paid For" IN THIS SPACE is lesslhan ». er.««J?p 

-H the -Htfied Number Previously Paid For* tN THIS SPACE is loss J^ ^er ^ aooroprlate box in column 1 . 

The highest Number Previously Paid For" (Total or independent) is the highest number found * me appropnaw «» <n 

__ Patent and Ttademan.Ottce.yS. oe^tMtNrOFCCMMfc^ 

FORM PTOSIS »Rw. t0JB3) 



United States Patent and Trademark Office 
- Sales Receipt - 

05/12/2006 LHUMES 00000002 230455 10731605 

01 FC:1202 50.00 DA 



ttaHJM0i>6 11:2530 Frra-Pflzer 
Customer No. 26660 



SSMirmL^eEMTlR7346221269 



8 



T-226 P.002 M84 
Confirmation No. 4759 

FTQIS&22 (12-04) 



Apprwed far oaa through 07/51/2006 OMB 0S51-CO31 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 



Apportion Number 10/731,605 



For PHARMACEUTICAL USES FOR ALPHA2 DELTA LIGANDS 



Docket Number (OptioneD 
PC25028A 



Filed December 9, 2003 



An Unit 1614 



| Examiner Leslie A. Royds 





Smaff Entity Fas 


$120 


$eo 


$460 


€225 


$1020 


$510 


$15$0 


$785 


82160 


$1060 




SSan**** Undef ^ Prt>Vi3l0nS ^ 37 ^ 1136 < a ) ta the parfod for filing a reply in the above identified 
The requested extension and fee are as fellows (check time period desired and enter the appropriate fee below* 

f/1 One month (37 CFR 1.17(a)(1)) 
I I Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR U7(BX3» 
I I Four months (37 CFR 1.17(a)(4)) 

□ Rve months (37 CFR 1.17(a)(5)) 
^ Applicant dafma small entity status. See 37 CFR 1.27. 
^ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2033 is attached. 

J7] The Director has already been authorized to charge fees In mis appfication to a Deposit Account 

Deposit Account Number; 23*455^ : I have enclosed a duplicate copy of this sheeL 



WARNING: tnfftmdtkM Oh I 



SwrthortSlon on*l%SSa! }nfomMon • howW not bo , " < * ,lfed on tills fbmv 



i I assignee of record of the entire Interest See 37 CFR 3.71 . 

— Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

["71 attorney or agent of record. Registration Number 32,977 




attorney or agent under 37 CFR 1.34. 

lort number if actins/andftf 37 CFR 1 ,34 



Signature 



05708/2006 



Date 



Karen PeBenedictia 



Typed or printed name 



734*22-3374 



Telephone Number 



□ Totalcf 



forms are submitted. 



SSS^^^ Tirw v*fl vary depontino uro tfwin^tf^ c**& Ar* 

05/09/200S flnn 00000104 230455 10 ^^ to 
Oi FCsiSSi 120.00 Bfl 
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